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e ) FIEBOCT 6 1952 STANDARD CERTIFICATE OF DEATH St it .. SRR
i BIRTH NO. REG. DISY. NO. iz(L PRIMARY REG. DIST. m.m Kegistrar's No C?a 7
QL 1. PLACE OF DEATH = 2 USUAL RESIDENCE (Where deccased lived. 1f foati ddencs before
M ' a. COUNTY . a. STATE b. COUNTY adinimion).
Pettis M{ asmird Papttiag
/ b. CSTY (If outeide corporats limita, write RURAL and give %AL\I’ENGTH ;.EF c. CITY (M outside earporate limits, write BURAL acd give township}
townahip) {ig thia place}
TOWN _Sedalia 2oyps || TOWN Sedalia g FU r./
d. FULL NAME OF (If not in hoaital or i iom. give atrect addrems ar location) || d. STREET (I runal, give location) 7]
HOoSP ADDRESS .
INSTITUTION 911 S, @laPfison 911 S, Harrison
3. NAME OF a. (First) b. (Middle) . (Last) 4 oaE (Month) (Day)  (Year)
(Typeor Print)  MARV w STRICKLER DEATH Sent, 25,1962
5. SEX / ' 6. COLOR OR RACE | 7. glmmsn gﬁgn MARRIED, | 8. DATE OF BIRTH 9. AGE o yesa| & mca | x| o e w
't * DOWED.. RCED (.&nﬂi!) . Monthe Hours | Min,
Fe Wnite 350 e March 19,1883 | |
102. USUAL OCCUPATION wor m K BUSINESS - | n by o
e U maﬂﬂmﬂuli‘!(:.i:‘mua;d k b. KIND OF DOR IN- | 11. BIRTHPLACE (Btate or forsign n;;sq) / lzézlr}'rlsz_ﬁp‘:ﬁrwuﬁr
Housewife Home Auburn, Nebraska gL W
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138. FATHER'S NAME 13b. MOTHER'S

George Taylor

IS. WAS DECEASED EVER IN I, 5. ARMED FORCES?
(YH-M.MGI\TISI::) I (I ya. stve war or dates of strvice)

None

NAME

14, NAME OF HUSBANG, OR WIFE
L]

Katherine Coone ’
IG.SG:IALSEQJRITY

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

John M Strickler, Sedalia, Mo,

DATE REC'D BY LOCAL
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I 18. CAUSE OF DEATH DICAL CERTIFICATION lmvm
M . Enter only onseauseper | - DISEASE OR CONDITION ONSET
' E line for (8}, (b), and (c) DIRECTLY LEADINGTDDEATH’(a)
. g *This does not mean ANTECEDENT CAUSES
= the mode of dying, such | Morbid conditions, if ang, gleing DUE TO (b)
= w3 || oe heart patiure, asthenis, rise io the abovs cause (a) slating -
T8l de. 1t means the di- | the nderiping cause last.
S o |f care,infury, or compli DUE TO {c)
z tom which cauged death, 1 1. OTHER SIGNIFICANT CONDITIONS®
= Conditions contributing to the death dret not
2 reloted to the disense or condition cousing death.
S 19a. DATE OF. OP‘FE)% 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
-
B . HAO! | w0 .
i 21a. ACCIDENT (Boecity) . 21b, PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
o SUICIDE - bome, tarm, factory, etrast, nifis bhdx.. ete) . . '
7z HOMICIDE - )
<y 21d. TIME {Mouth) (Dar) (Year) . (Hour) 2fe. INJURY ‘“:CURRED 2H. HOW DID:INJURY OCCUR?
[=]
I IRy . WHILEAT () HOT
A . m. nm
bl -
':j 2. I hereby certify that I altended the deceased from ‘@[LL, IW 195 27 that I last saw the decensed
ﬁ y alive on hnd ’ IQJ_Z, and that death otenrred at X T A2 om the causes and on the date stated above.
il e smr@rﬁs . ¢J _ (Degmsortitls) | 23b. ADD y
E: %BNBU R ALEREMA- 24b. DATE cr o | 24, NAME OF CEMETERY OR 244, m'I'ION (Qity, town, ¢r county, (Btate))
\ {Bpediy)
§ Bu¥al 7J 9/97/1(3'-?? Sweet Spry ngs Cem, ‘%vreot Snrings, Mo,

"ADDRE 8%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 b¥ oo .

tudent Emdalmer Nossesess ssebsasenaan sraana

................... [Dt%a,a
F-s

57gNnedecceuecsnasctonncatastsonsaannanansnas Licensed Embalmer No. 'ﬂa

Student Embalmer L /77/0
P. O. Addrs’c@-%’éf'd-;t ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




